THE DIVISION OF HEALTH OF MISSOUR!

‘0. 300 e ) . 263 N
0.40 l LD JAN 26 1950 STANDARD CERTIFICATE OF DEATH 1 1
' BIRTH NO. ) ) REG. DIST. NO. ;i l é g PRIMARY REG. DIST. NO. _]_QQB Regitirar's Na._.... ..ﬂgzg_
_I—’IEIESUCE OF DEATH ; 2. USUAL RESIDENCE (Whare decossad lived. 1f institation: residencs befors
. . STA - . N adm .
‘.{_ ° NTY ) a. STATE Missouri b. COUNTY dinisston)
b. CITY (I outsida u RURAL and . LENGTH OF . CITY
corpomte limits, write " m‘i'uhl" v CSTAY fin this place) ¢ OR . . * I-'dtr%?ﬂmn“m i ot
Saint Louis Life TOWN Saint Louis Yes %h )
g d. FHOLIS.PFFA{EOORF (If 0ot in bospital or Insticution, give strset address or losation) . STREES (i runl. give loeation) a s f
0 INSTITUTION Gaprie Elligson Giétner Home /. ? 5000 So. Broadway o
a 35‘EACME OFD B. {First} b. (Middle)} ¢, (Last) 4. Dg;:E (Month) {Day) (Year)
K { Type or Print) EMMA SCHMID ceatH Jan. 10, 1954
L] 5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years| ¥ DIER | YEAR | & tDER 44 RS,
B ] WIDOWED, DIVORCED (6pect " o ibden | ot | Dus | Hours | i
Female White Widowed Feb. 12, 1862 t ,
i0a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSIN OR 1N- | 11, BIRTHPLACE
é dnudmhzmuldtorﬂn;lig(:.mnﬂ:dr:g - i E'SSDI.ISTRY (City uad State or Foreige C‘“"‘"’a 'zi:gbﬂ%r:f?’:w””
A — s St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR WFE
- \
Buckshorn Unknovn Theodore Schmid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, ive war or dates of service) NO. d
| _uanknown s Charles A. Beckemeier,?OAl McKnight Woods
18. CAUSE OF DEATH ‘ ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only ¢neceuseper | 1. DISEASE OR CONDITION , T T
line for (o), (b, snd (o) [ PIRECTLY LEADING TO DEATH: ) M@m—‘
*This does not mean | ANTECEDENT CAUSES - 2 i‘ 7 z{
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L - #
o8 heart faflure, asthenta, | rite o the abooe cauae (g) stating

de. It means the dis- the underlying cotae last,
ease, injury, or complica- i DUE, TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not *
. related to the dizense or condition causing death. m—c.
19a. DATE OF OP%RO?‘— 196, MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?.
— YES D KO
|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) + - (COUNTY} (STATE)
SUICIDE home, farm, factory, sirest, office bldy., eta.}

‘HOMICIDE — —_—— e

214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE —
INJURY — WORK AT WORK 3 3 Q\X

&. I hereby certify that T attended the deceased from IM;,J@. 1987 to Taw. 8 I.?sq' that T last sate the deceased

alive on , 195% cmd that death occurghd ata...éﬂ_ﬂ..ﬁ., from the causes and on the dale stated above.

Za. SIGNATURE . 7?’ .%Emw g}b;i Vc. R ,‘%‘ S S L.(..QMCL& :’EO-SI}QN?#

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

" r
" 242 BURLIAL,“CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) {Btats)
TION! REMOVAL (Bpeelty) - *
Synset Burial Park St. Louis County, Mo.
DATE REC'D BY LOCAL /4 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
REG.

AN 1 1 1954 siderwieden F.H,lnc., 1936 St.Louis Ave.




*a

Dr. P.G.Moskop
3554 Victor St.

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

f
e PP emnnee- , Student Embalmer No., " Ti..-.--

by me, or by

working under my personal supervision..
A

rad

Student.cveeee oottt asa e
Sighature of Student E’nbnl-er

Licensed Embalmer No.%&j.-.

P. O. Addressﬂﬂgﬁf‘:ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.Rm his OWN HANDWRITING. (F
* to comply with the abbve donstitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in hisg OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

-
5




